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U S Depariment of Labor
Office of Labor Management
Standards
Washington DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

and Budget

This report 13 mandatory under P L 86-257 as amended Failure to comply may result in cnminal prosecution fines or evil penallies as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

P

Form approved
Office of Management

No 1215 0188
Expres 11 30 2006

1 File Number U 7 yfg

2 Fiscal Year Covered Fram

7&!‘/ f ’/2004- Through 12 /5, /ZOM

3 Name and address of person fiing

Name E“l&L\DU\L@LﬂS ?)UhSH :rf.

P O Box Bldg Room No if any
sreet Z-GO0B Scemne Da. NE

oy Pourse 0, Wn

sate (LA ZPCode+4 §¢ 370

4 Name file number and address of labor orgamization

Name FEAMSTER thviow < 589

Labor Organization Fite Number 0 ‘fg ” &

P O Box Building and Room Number if any

Street @ o Box 4043
/305 Souwrnw ‘¢’ ST
S Par Awowiss

State {4 ZIPCode +4 78363

5 Positon in labor organizatian

SECRETARY - TREASURFR

Enter appropriate data below If during the past fiscal year you or your spcusa or miner child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (incfuding loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or i1s actively seeking to represent

6 Name and address of Employer {including trade name f any)

Name  WESTERW Conf o F TFAMSTEes
EwNXw¥ TRusy Fuad
Trade Name if any

PO Box Bldg Room No ifany

7 a Nature of Interest Transacton or income

7b Amount
Gty
State ZPCode+a 9K {02
Signature

15 Signature and verificaton The undersigned declares under penaity of Perury and other applicable penalties of the law that all of the information
submitted in ths report (including the infermation contained in any accompanying documents) has been examined by the signatory and I1s to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )

e e ™ i
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Name of Person Filng € AR L DotblhS —‘D)U-SH

—
J ﬂ File Number U

B Held an interest in or denved income or economic benefit with monetary val

ue from a business (1) a

substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or s actvely seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization i1s interested

8 Name and address of Business (including trade name if any)

Trade Name fany
P O Box Bldg Room No if any
sweet 2223 Fastoige Ave E

cy SEWtCE
State  WIA-SHAE 7o ZPCode+d4 GB/02

Name (ESTERN GowFor= TER i STELS Ru's 72&57'6 ,

9 Bustness deals with

a Labor Crgamzaton

¢ Employer

10 9 b or 9 ¢ 1s checked give trust or employer's name

Name (VB sTReW Cwu)F OF TERwmSTERS p&ust
Trus? Furd

Trade Name f any

P O Box Bldg Room No if any

sweet 2323 EpsTine Avg E

11 a Nature of such dealing

TRWSTER oF Pawsiowo TewsT

TRWSTEE Reimguese menid

11 b Approxmate dolfar vaiue of such deall g‘.qé é

oy  SEATILE
state W ASH Il\/\b 7o) ZIP Code + 4 FB/0 2-

12 a Nature of interest held or income received

12b Amount f

or from any labor relations consultant to an employer any payment of money

C Received from any employer {other than an employer coverad under parts A and B above)

or other thing of Vaiue

13 a Mame and address of Employer or Labor Relations Consultant
(including trade name if any}

Name
Trade Name if any

P O Box Bldg Room No if any

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consultant ?
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